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LL-H bixring, Gwen

Co Ermiiist, flen; Jones, Saa: Shennor, Jemiler
Suhiect: Far; Termtatve Job Offer

Duakes Fridry, January 23, 2317 54855 i
Gwen,

Thank you very much for the job offer and communication. At this time I must respectiully
decline the job offer,

I apologize if my delay in a decision kas caused any hardship in your busy work schedule,

I sincerely thark you and the EPA for the opportunity to apply and interview for this position.,
I appreciate the trust shown in the job offer and hape that fisture opportunitics to apply for
EPA positions will be possible,

Thank ini

On Thy, Jan 12, 2017 at 5:52 PM, Huggins, Gwen <Huggins.pwen@epa.goy=> wrote:

Congratulations! You have been tentatively selected for the position of
Supervisory Information Technology Specialist, G5-2210-15, step 1, with an
annual salary of $119,834.00 per year, with the Enviranmental Protection
Agency. Your tentative offer letter is attached.

Fiease respond by email, no later than Friday, January 13, 2017, your
decision regarding this tentative job offer. Iwill be out of the office
fomorrow, so please include my team lead, Sara Jones on your email,

I have attached a Declaration of Federal Employment form, OF 306 for your
completion. Please sign and date this form on line [7a and return to me.

Any questions, please feel free to contact me.

Thank vou,



guoen fisigging

Gwen Huggins

Human Resources Specialat
Shared Senvica Center

USEPA, OARM, Cincinnatl, Ohla
Fhone: S13-560-T755

Fax §13-569-7826

"But this Is the great danger America faces: that we will cease to be one ration and becoms lnaiead a
collection of intzrest groups, each seeking to satisfy privats wants, i that happens, wha then will speak
for America? Wha then will speak for the common good 7 —Barbara Jordan, 1576



January 12, 2017

Subject: Tentative m:m:r_ Supendsory Infarmation Technology Specialist, G5-2220-15

This s a tentathae job offor for a Supenvisory Information Technology Specialist, G5-2210-15, step 01, $119,834.000
per anfum, gt the Envireamental Protection Agercy, Resloa 7, Oice of Policy ard Mansgement, BT Informatlan
Technology, In Lenexs, Kansas. The full performance level far this position 15 G52210-15. Your effectve date s to
be deterrmined.

Please respond by January 13, 2017 to Indicate it you arg a::'upun.:nru:ﬂnhu this tentatlve affer 2o that | may
initiate the appropriste proe-employment process.

You may ba required to complete a background Investigation process that invobves our EPA Personnel Securfty
Branch [F58). Once | retelva your acceptance of this tentative offer and the required forms, | will contact PSB
regarding your se’ection. PSE may send you an email with Instructions, and ferms required for you o eomaleta In
order to Initiate your background investigation. The PS8 process wil alss regquire fingerpeinting. PSB will notify me
by emall that you have completed all of the pre-emplayment requiremants.

Cnce all the pre-employment and appointmont ellglbility eriterla abova ks con Mrreved, 1wl bo able to establish an
oificial effective date and provide you with your formal written job offer.

*Note: Dur Werkforee Transformatlan and Tracking System (WTTS) and Entrance on Duty Systems (EQDS) s down
today but your selectlon action will be procested through the WTTS and EODS system. Once receiving the formal
writien Job offer you must submit all employment forms using the Entrance on Duty Systems ([EQDS]. You wil
receive (2) emails from the Workdoree Transformation and Tracking Systemn (WTTS] that will indude aBnkand a
Lermporary pasyword.

I have attached an 0F-306, Declaration for Federal Employment. Please sign as the applicant in box 17-A. | need
¥ou to compiete this form and send it back to me, elther by fox or scanned Into an ermall. Onee | recehva the form, |
will send your Infarmation off to the Personnel Security Branch (P53} and they may enredl you In the secure e-Oip
withzite o you may complete your background Investigation,

Flease treat this tentative Job offer as confidential ontilwe have establlshed a firm start date.

If you have any questions, please focl free to conzact me,



Thanks & Congratulations!
Cimen Husgging

Gwen Huggins

Human Resources Saeclalst
CARMHRN D55

26 West Martin Luther Kl=g Drive
Cinelnnati, OH 45268
513-569-7755

S13-550-T826 (F)

Hueglns gwer @eoa goy



Declaration for Federal Employment* oo S

ﬂthnﬂwmhmudhmmlmnh'hﬂdimmnzﬂ-

Instructions -———_

mhiﬁmﬁmmwmmMHMhmmmhwmmmﬁmmmﬂmm
eniment status n the Geversmont'a Life Insurance program. Yoo fary be azked to complote this form at any ima during tha kiring
precess. Follw instroctions that the sgency provides. IEMMMMmmmMmﬂuwmm
rmrmlpurmunﬂ'ua-furmu'dmnhrmﬁh&%ﬂﬂmhmhhmnmﬂmanhmmmm
are frua, * : -

All yous arswers mast bo tufhful and complele. A false statement on any part of this declaration or attached forms or shests

may bo grounds for ot hiring you, o for firing you after you begin work. Also, you may be punished by a fine ar
Imprizgnmont (LS. Code, tifle 18, section 1001}

EZher fypa your respenses on thia form or print cearly In dark Ink. f you nesd additional space, aftach leftor-sire shests (A5 X 117,
Inclode your name, Sadal Seariy Number, and Bam number on oach shest. We recormmend that you keep a photocopy of your
compieted form for your reconds. . .

me Ant Etlf.ﬂlTlEﬂt h‘

The Office of Porsonnel Management is autharized 1o request this information under seciions 1302, 3301, 3304, 3328, and 3718 of
e 5, U, 5. Code. Section 1104 of {ila 5 ﬁhﬂthﬂﬁmdpmmmmwummmmmﬂnﬂms
1o oiher Federal agancios. If necessary, and verally by conjunction with anoiher fomn or forma, this form may ba used In conducting
mhtﬁ;dﬁtndﬂaﬁmmaﬂnhﬂrwwwnﬂhhm o secufily deamnce, and it may be disciosed to authortrad afficiz’s
rraking sknfler, srbaequen delemminations.

':'ﬂ:rEut.[aJHan.utyM.n'IW{Eﬁmlunudedbhupummmrd:mmh.hmmmnﬁumwmmumnmm
hlrlhda:n.Fr.rhlhL:'f.riﬂi—134tﬂ.prﬂiﬂ.1mthﬂwﬂmnﬁuhm&hmﬁHhhulpHmﬂyhﬂﬂiﬂhm
recorda. Giving us your SSM or ony elher Informaton s volkundary, However, E you do net give us your SSN of any other bfcomation
requesiad, Wo cannot process your application, Inzomplete addressea and ZIP Codes may also siaw procossing. .

ROUTINE USES: Any disclosure of this record or niormation In this record [s In scoordance with routing usas faund in Syitem
Matles OPRG -1, Goeneral Personnel Rocorde. This system allows disclosurs of Information 1o: tralning Faelites; ergantrations
deeiding claims for refirement, nsurance, unemployment, or health banefits; cficis In Bigafion o admiristmie proceadings whars
tha Oovernmant 15 a party, law enlercement agendes concermisg a violsfion of L or regulation: Foderal agencies for slalisSoeal
reports and studies; officials of labor ecgantrafions meognized by baw in connection with representaion of employess; Feders)
agancios or olher solrces requasting infarmaticn for Foderal ngancies kn eonnection with hifng or retalrisg, security cearance,
soourity or suitability iwestigations, dassifying jobs, condmcling, or lssung Soenses, grants, or other benefits; pubiic and private
ofganizaions, Including news media, which gresl or bilcizn eanployes recognilions and awards; the Mert Systoms Protectian
Board, the Offica of Spesial Counsel, the Equal Em ant Cpportunity Commissfon, the Federal Labar Relafions Authartly, the
Hatlonal Archives and Records Adminlsfration, and Congressional officos in connection with thel official functions; proapsciive
non-Federl empioyers concaming tenurn of employment, civil servics status, length of sandcn, and tha da‘s end natere of aston for
soparation as shown on the SF 50 {or muthorized sxosplion) of a spacifically Identfled indvidualk roqueeting organtzations or
indhiduals conceming the home address and elher rmiovant information on thess who might have contractsd an Dness or boon
exposed 1o & healh harand; authorized Fadernl and noa-Federsl agencies for uea In computlar maiching; spouzes ef dependant
chiidren azking whetet [ employee has changed from a self-and-lamily 1o a self-cnly hoalth benedits enroliment: indiiduals
vmriing on 0 contract, senvice, grant, cooperative sgreement, or job for the Federal govemment: non-agancy mambers of an
agenoy’s poriommanca or obar pansl; and agency-appented fepresantativos of amployess eanseming Mfzamation ssued to the
employnes bout finass-fas-duly ar agency-filed disabiity refironent procadures, E .

Public Burden Statement ———-—-—_—_——‘

Publis burden reporting for this colieetion of informaSon is pstmated tovary from 6o 30 mimses with an oversge of 15
MENULES par response, inchuding time for reviewing instrections, searching esdsting data sourcas, gatharing the data nesdad, and
camplaling and reviswing the collecton of Information. Send comments regarding Be burden ostimate o any other aspec, of the
wallection of Information, Incuding suggeslions for reducing Mis burden, to tha U5, Offico of Porsonnel Manspamant, Haparts snd
Forms Manager (3200-0152), Washingion, DC 20415-7000. The OME number, Z206-0162, 's valkd. DPFM may net collect (his
information, and you dre nol required o espond, unless s number s displeysd. :

U8, Oficn of Pemmanne] Management ,.E“"""
BLLSS T3 Y, 333, 3AIN L KT . . Primdacy mTimy shwsists o e



Declaration for Federal Employment* S

mwmuuhmnih-mlﬂmhmmlmnwﬂmmq

GENERAL INFORMATION T ————

1. mmmmmrml!rmm iniliabs In your parme, provida them and Indicase el ", o €3 ol Faree @ el fatre,
mmumudﬂnmmimnn'h"m';.ﬂmmuﬂsam Firal, Midda, {ast fedfi) Haiton !

+
2. SOCIAL SECURITY NUMBER da, PLACE OF BIHTH {ochele oy aned gtale or couning
+ + :
Ib, AREYOU A US. CTEEN? '| 4 DATE OF BIRTH 0 7DD Y YY)
[JYEs [C NO oo provide country of citrerabic) +
5. OTHER NAMES EVER USED (Fer cxamypla, reaidan rarme, nicknams, sic) &, PHONE NUMEERS (ciude aren oodes)
+ Dy +
+ Might +

Solective Service Registration —_——-—-_____.

¥ you are a male bom afier December 31, 1659, ard oro at fegst 18 :ran:l-auné. -:I'.imwhumwm[ﬁ U.5.C. XI28) requires that you
mmwmmwmmmmmmmm . :I

Ta, fenyou o mals bom afier Decamber 31, 16597 ] yes [ - NG prwer, procsed ma)
Th. Have you registorsd with tha Selostve Sorvioe System? [T vEs prves, peceedinn) [T NO 0rrkon, proceed to e
To. "M, deserde your roason(s) I fem 16,

M"H‘-:'I.I']'EENIEH I — e ——
B, Have you over served In [he United Siates miitary? [} YES prevEs®, provida Infarmation beiow) [ ke
i you enswered "YES, " st the bronch, dafes, and type of discharge for af actn duty.

if your only acthe duly was fraining in the Reserme er Nafiana/ Guerd, answar V0.

Oranch From RATONYYY) | To @avDont) Typo of Discharge

Background [nformation se———

Ferall questions, Ida all additional requested Information under ltem 16 or on attached sheets, The dtumstances of each evest
rmﬂiwnhawsmd.Hmm.hmmm ¥ou c=n el ba corsidorad for Fedaml jebs,

For questiona 8,10, and 11, your answers sheald induda enmvictisas resuling from a plea of nols confanden (o contesd), but omit (1) traffa
fine= cf 3200 or leas, (7} ary viclslion of law commitied befom your 162 birhday, (3) sy violaZion of lzw commiifad bafore vour 186 biltday &
finaly decided! In Juvends cour or under @ Youth Offandar law, (4) any comvieien set askis urdar tha Fedaral Youth Coracions Act o similar
stata law, end (5) amy camvicten far which the meand was expungad under Fedaral or siats .

8. Duning T kast ¥ mtm:ynumnmﬂnd,bnmhﬂmﬂhunmpmbﬂmmbummmm §
ﬂr:thMm of exp{oshmes Wialafions, misdempanors, &ad &8 gther offonsoa ) & YES, " use fam 70 D YEA ]: e
mmmmmmwmumu.mmmarmmmmnmmm#mm
deparimant or cour? Imalved,

10 Hava you baen exinvictsd by a milltary eour-martial 1 ha past 7 years? (If no miltary sandca, ansaer N0, i r‘: vER D KO

YES, " ose Boan 16 io e dafe, explansfon of the violafor, place of coorrence, and the name and
addess of e miltaty ebthody oreawd Involved, 3

11.Amrmmmﬂyuﬂwwmww;mhumntmrm'mmmmmfamnm exzianatian of YES . HO
e wiolaton, place of ooourranse, wmmm.mdmmmwmm I::l E‘

13, Am calirguant o any Fedemal dabt? (Includes delinguonclos arialng Fam Fodersl Smas, loars, oveqayment T HO
nrmmMMMmempMMMﬂmwuwmm E] Ll E
&3 studart and home merigags lnans.) ¥ “YES, " use #em 18 fo provide Pe oo, fongth, and amount of B
delinguancy of defawt and tha! you are faking Io cored! he oror orreoay Ma debl

LS. Ofice of Persanne! Manngement Yo G
FULAL 1303, TI01, B4, I A e Prwvks effor sha =l e Linitie



Deciaration for Federal Employment* T

[Tris form may 2o ba uied b0 sisess finnss for fadarnd serirasd employment

Additional Questions R —
4. Do Ay of your rela®ves work for the agancy o govamment ceganizatien t whish you aro submitting thia fam? ;
wmwmmwm.m.dwmﬂmm.mgﬁmﬂfm.m Oves [ino
-, mothesdndaw, sco-indmar , brothec-n-ma, slelerdn-law, sloplathor, slepmather,
slepzon, stepdmaghtar, stepbrother, stepsistor, half bother, snd hall sitee) If YES, * vxo fem 16 £ provide
roiatve's namareialionshin, end fhe capatmant, agency, o branch of the Armed Farces far witih your rolative

15. Do you reseive, or bavo you over apolied for, refrement pay, penglen, or other retired pay based on milkary, I
Fadara) ehdllen, o District of Cokimids Goverremont services L [Jyes [ no

Continuation Space / Agency Optional Quoslions m——

18, Provids details requested In Bema 7 trough 16 end 18z n the epate bedowr or on etiached shests, Be sure fo Harlify atisched shasts with
your name, Sodal Semeily Numbar, ard tem number, and & ndude Z1P Codes in sl adfesses, [ guestions ane printesd beiow, plaasa
answer as instucled (these questians one specilic to your posifion and your agency' is suthanred fo aef Mem),

Certiflications f Additional Questions

APPLICANT: If you are applying for a posifion and have not yet been solocted, canhully revi=w your angwers on this feem and eny
altached eheets, VWhen this form and all atached rratorials are socurts, read Rem 17, and camplets 174 .

APPOINTEE; If you are being appainted, camfully review your answers en this form and mny sfiashed shests, [ndiding any othat sepleatien
materials thet yeur egency hes attsched io this form 7 eny infarmaSen requires commection 1o ba pecutals as of tho dato you ere slgning, maks
changss cn Bis form or Ge aliachmends ardior preside vpdated Infmmsticn on adlional sheels, Inltallhng and dating a!l changes and add@ans.
Whan this form and all sttached materals we accuratn, mad bem 17, camplete 17h, mad 18, Bnd ennwer 183, 1A, ard 1 As Ay apomncdats,

7. Doorly Em.mthnl:-m‘tnfm'_u'mﬂudsiII:Ihlfl:!,dm‘ﬂn[ﬁmnﬂmun:rﬂﬂmmmhﬂﬂdnﬁmfwhﬁrﬂ&pw
including any sttachod epplicotion melestals, i true, comoct, complata, ard Fads In g2od fesh . | understand that a falze or fraudulent
answor io any question of tem ¢n wny partof this declaration or its attachments may be grocnds for not hirng me, ar for firag
ma aftar | begln work, and may be punlshakls by fine or imprizanment. | understand that emy information | ghe may be IvesSigated
for purposes of determin'ng elgibity for Federsl empioyment as allowsd by lm'nrhmdﬁ:rﬂ-:;&-. Tconsent to the mlssss of
mmmmmwmummmmmem.mmtmmmmﬂm
and ceganimtions (o investigaters, persornal speciafists, and sfher suthorkzed employees o repeesentafives of tha Fodsra] Governmant. |
-understand that for fnancial or lending Inslibtions, medicel insttutions, hespitals, health care professionals, and soms ofhef souwoes of
Infiormazion, a separats epedlic neleass may be needed, mnd | mey be confacied for such @ rolsase at a [ater dats,

Appointing Offlcer
1Ta. Applicarts Sionabure Dala Eeter Cuts of Appotrimant
{=kn In ink LW 0O
17b. Apprintee's Elgratore; Dala
{Eign

#
_“_
18. Appolnioe {Only respond If you have been employed by the Federal Government belorel: Youg clocions of lifs Insirmance during
provious Fedars! employment may affect your slgility for e (rsuranca during your new nppolnimant. These Questons are asied i halp
your pansenns affse malo a codrest determingdon.

Wi F B3 YT
DATE:

15, When you warked f¢ the Fodoral Govermemsnt The last Sma, did you wahve Baslz Lo [ YEs [ no [ DO NOTKNoW
Insuranes of ary type of opional [a Insurpea? - y

182, I you ansemmd "VES™ 1o tem 1B, &d you later canced the walves(z)7 IF your enswer o lem - ;
‘I-ﬂﬂhlﬂﬂfmh‘nﬁhtﬂmﬂrymwmnﬁmmmﬂmmmumm [ ves [ no [ DONOTKNOW
LR

.5, Of%o0 of Porsannal Manspement o Ty taral Fam 204
§U8C mo, I, T, 1230 & KT " Prvdius wdZeon comdes gud crusstis

1ea. When did you |eave your ket Federsl job?

¥



